SECORD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE B/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DQGYMENT # J47519

SHOESTRING GRAPHICS, INC.

0)

Principal Place of Businoss Mailing Address

FILED
Aug 18 1997 8:00am
Secretary of State

A R

2] 7]

5816 W STAFFORD RD 5816 W STAFFORD RD
PLANT CITY FL 33565 PLANT CITY FL 33565
us us DO NOT WRITE [N THIS $PACE
3. Date Incorporatad or Qualdied 3a. Date of Last Report
12/12/1986 05/01/1996
2. Principat Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
21] 25 500762888 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. 4, efc.

0 $8.75 additional

. il }
6. Coertilicate of Status Desired Fee Roquired

2 25] 29 30]

Gity & State City & Stato 8. Election Campaign Financing $5.00 May Be
.El ?s_l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currgnt year Intangible

Personal Property Tax due June 30. Yos  [JNo

10. Name and Address of New Reglstered Agent

Sirect Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Regislered Agent
HE"J.Y, GALE L. 81| Name
5816 WEST STAFFORD ROAD 85
PLANT CITY FL 33565 -
84| Ciy

85| Zip Code

FL

agent. { am familiar with, and accepl the obligatians of, Scction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuan! to the provisions of Seclions 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registared
office or registerod agent, or bolh, in Lhe State of flerida Such change was avthorized by tha corporation’s board af direclors. | hereby accept ihe appointment as registered

appears in Biogk 12 or Block 13 if changed, or on an atlachmeont with an address.

VoYW R N7 Ry

Faw o B 11T R

Ww;»_udamh}t;;ﬁ'ﬁl -IEE;IT!J_mtd agont and Ul i applicable (NOTE: Rog stered Agonr“s'fdrlatulu roquirad when reinstating) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TTLE PS CJ OrLESE 11T1LE [ change L] Addition %
NAME REILLY, GALE L. 12 NAME ' §
smeeraopacss | D816 W. STAFFORD ROAD .3 STREET ADDRESS <
CITY-ST-TP PLANT CITY FL 14 CAY-SI- 7P &
TLE VPT [T velEie 217ME [J Change L] Aadition [O
RAME REILLY, DANIEL J. § 220
sweeraporess | 5816 W. STAFFORD ROAD 2.5 STREFT ADDRESS
OITY-51-2F PLANT CITY FL 2.4 CITY-ST-2P
TTLE L] pecete 33 ThLE L] Change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRCET ADDRESS
CITY-ST. 2P 34, CITY-7- 2P -
TME LT DELETE 41 MILE Tl change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-SY-2P 44 01Y-ST- 2P
e CJ ELene 51THLE [T Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEE1 ADDRESS
CITY-ST-2IP N 54 CITY-§1-2IP
TILE [T DeLETE 61 TILE 1 [ Change  [_J Addition
NAME 6.2 NAML
STREET ADDAESS 63 STREET ADDRESS
CITY-ST- 2P 64CITY-SI- 7P
4. | do heraby certify that the informatlion supplied with this fillng does nat qualily for the exemplion stated in Seclion 119.07(3)(i}, Flenida Statutes. | further certify that the

information Indicated on this annual reporl or supplemental annual report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that
| .am an officet or diractor of the corporation or the receiver or ruslee eanpowered 1o execute this reporl as required by Chapter 607, Florida Slatutes; and that my name

F o WP

R PO I PR Y P



